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NAME OF COMMITTEE (In Full)

^International Chiropractors AssociationiPPolitical Action Committee

A.
Full Name (Last, First, Middle Initial)
Walsemann/ Gary L.

Mailing Address
39 Myrtle Street

City
Claremont

State
NH

Zip Code
03743

FEC ID number of contributing ra
federal political committee. |MI .._..... n , „_ „_ J|

Name of Employer I Occupation

self-employed chiropractor
Receipt For: I Aggregate Year-to-Date T
| [ Primary | [ General .. „ u u—u u u u a u ^

|3 Other (specify) T |_J_iu_<rt_B_aJ&J^L2AOft.
donation to committee ~

Full Name (Last, First, Middle Initial)
B.

Mailing Address

City State Zip Code

FEC ID number of contributing (J7^ u " " " " " " ||
federal political committee. |MI „ l|

Name of Employer I Occupation

Receipt For: ~ I Aggregate Year-to-Date T
I I Primary [ [ General i | u l < u u u u u u -„—^-
H Other (specify) T A A A
I -J x r •" T j| n n^ y^\ n^ L n >|\ n n ^AV^_J\_

Full Name (Last, First, Middle Initial)
C.

Mailing Address

city State Zip Code

FEC ID number of contributing ||̂ || " ;

federal political committee. |MI n

Name of Employer | Occupation

Receipt For: Aggregate Year-to-Date T
| | Primary | | General
(J Other (specify) T

Date of Receipt

IL07

Amount of Each Receipt this Period

n , _ n._ it-\ n n -$-l.,JD-Q-CUOLQ_

Date of Receipt

Amount of Each Receipt this Period

ty n <p n n

Date of Receipt

'CT
Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only).,
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